DPS

Application for Release of Information

Tule River Department of Public Safety

Date & Time of Type of Report: Report Number: {If known)
Occumence [ ] Traffic Collision [ ] Crime
[ ] Incident Report
Location of Incldent: Name of Driver or Property Owner ;
Name of Applicant/Agency:
Date of Recelpt

PARTY OF INTEREST {PLEASE CHECK ONE)

[ ] Representative of Insurance Company or

[ ] Person invohved:
Insurance Adjusting Agency

Driver, Passenger, Pedestrlan, or Victim

[ ] Property Owner [ ] Attormey

[ ] Authorized Individual
{Notarkzed fetter [s Reguired)

[ ] Other Party of interest [Speciy)

[ } Parent/Guardian of hivenlie Party

CERTIFICATION
1 declare under penalty of pavjury that [J1am []1am anh attorney representing the party of interest

Indentifled In the recorded hereon

&n&ture Date
AUTHORIZATION TO RELEASE ***OFFICE USE ONLY ***
____APPROVED TO RELEASE COPY IN FILE —_DENIED
___APPROVED TO RELEASE VERIFICATION LETTER ___ COPIES AVAILABLE

UPQN SUBPOENA
Chief of Police Date Tribal Chalrman Date

Signature of plck up




